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DECLARATION - Utility or Design Patent Application I 



U.S. Parent Application or PCT Parent 
Number 


Parent Fliing Date 
IMWDD/YYVY) 


Parent Patent Number 
fifapplicabie) 









^^^^"r^;::otV=o"n^VJ^^^ P'"" /o"'"(»t"'P"»»cu.,.hi.,p^ lica.io. and .ransaca^busmess in ,h, Pa.eml 

' LJ Customer Number 



OR 



D Registered pfactit}bnef(s) name/registration number listed belo 



Name 



Registration 
Number 



Place Customer 
Number Bar Code 



Nam« 



Registration 
Number 



J Additional registered practitionerfs) named on supplemental Registered Practilloner Inlormalion sheet PTO/SB/02C attached hereto 



Direct all correspondence to: □ Customer Number 
or Bar Code Label 



OR [x] Correspondence address below 



Name 



Address 



JATIN S. BAINS 



18 Natsisky Farm Road 



Address 



City 



South Windsor 



state 



CT 



ZIP 



06074 



Country 



USA 



Telephone [8 60 -644 -2982 



Fax 



860-644-2982 



hifJ!^Jf .«®K*? *!! 5*^^"^e"j5 made herein o( my own knowledge are true and that all statements made on information and belief are 
m!n?ch.h r h ' '"^ statements were made with the knowledge that willlul false statements TndThe Hke so made a e 



Name of Sole or First Inventor: 



n A petition has been filed for this unsigned inventor 




Post Office Address 



5411 Town Court South 



Post Office Address 



City Lawr<sncevil:^^3^ 



NJ 



ZIP 



08648 



Country 



USA 



Additional invenlors are 



being named on Ihe supplemental Additional Invenlor(s) sheet(s) PTO/SB/02A altached hereto! 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page .X of .JL 



Name of Additional Joint Inventor, If any: 



P] A petition has been filed lor this unsigned inventor 



Given Name (first and middle [if any|) 



Family Name or Surname 



SURINDER S. 



BAINS 



Inventor's 
Signature 



Date 



4.30 
1999 



flesldence: City 



South Windsor 




CT 


Counlrvl 




state 







USA 



CUIienshIp 



US 



Post Office Addresa 



18 Natsisky Farm Road 



Post Office Addresa 



City 



South Windsor 



Slate 


CT 


ZIP 


06074 


Country 



USA 



Name of Additional Joint Inventor, if any: j □ A petition has been filed lor this unsigned inventor 



Given Name (first and middle [It any)) 



LIVINGSTON 



Family Name or Surname 



DAVIES 



Inventor's 
Signature 



Date 



4.30 
1999 



Residence; City 



Duxbury 



stale 



MA 



Country 



USA 



Citizenship 



US 



Post Office Address 



12 Midway Road 



Post Office Address 



City 



Duxbury 



state 



Name of Additional Joint Inventor, if any: 



MA 



ZIP 



02332 



Country 



USA 



n A petition has been filed tor this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Post Office Address 



Post Office Addresa 



City 



State 



ZIP 



Country 



+ 



L™m2„uT. .kJT*"'" !"?.""'" '? hour, to complete. Time will vary depending upon the needs ol the Individual case An, 

qZT w,.hl„.L'"nr ">"" """W '» Chie? Inlormalion Ollicer. Paten and TradSmart 

tes WashSgto'n 0^^^^^^^ °° "^"^ "^"^ °'' COMPLETED FORMS TO THIS AOOHESS. SEND TO: Ass islaTcommi oneT tor 



PTO/SB/81 (08^3) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995. no persons are reaui 


red to respond to a collection of inform 


ation unless it disolavs a valid OMB control numtier. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 




Filing Date 




First Named Inventor 




Title 




Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby appoint: 

I I Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all business in the United States Patent and 
Tradennark Office connected therewith. 



Pleas e recognize or change the correspondence address for the above-identrfied application to: 
J^l The above-mentioned Customer Number 
OR 

□ 



The address associated with Customer Number 



OR 



□ 



Finn or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Appllcant/I nventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SE/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



I Telephone | 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s} are required. Submit multiple 
forms if more than one signature is required, see twIoW*. 



□ 



*Totalof 



fomns are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information Is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should tie sent to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



/f yoi/ need assistance in completing the fomt, call 1'800-PTO-9199and select option Z 



